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anemometer, ascertained in very many instances that great
quantities of foul air passed from the sewers to their interiors,
steadily and constantly contaminating the atmosphere of the
house, although frequently the admitted effluvia, owing to its
being diluted by the atmosphere of the house, does not betray
its presence by a strong odour. This ingress of foul air takes
place in almost every house that I have tried where there is
not complete occlusion as by means of a body of water inter- 
posed between the interior of the house and the sewer. The ’,bell trap and the bent tube both are successful when attended
to; but the flap occasionally suspended at the orifice of house- ’,
drains at their junction with the sewer is useless, or nearly
useless, so far as the occlusion of foul air is concerned. The
sink-pipes and area-drains are very common places of escape
for foul air.
In conclusion, I am desirous of saying, that the object of this

paper has been to communicate to the profession the results of
the experiments detailed in the early part of it, and that the
subjects afterwards introduced have been referred to merely as
presenting instances in which the artificial heat reflected back
upon the earth must exercise an influence over the various
phenomena to which the atmosphere is liable. It must be
obvious, without entering into explanations, that the bearing
of these experiments is to show that the condition of the atmo-
sphere, produced by the various sources of artificial heat re-
ferred to, cannot fail to have a powerful influence, not only on
the sanitary state of the metropolis, but also of all large manu-
facturing towns.

Connaught-place West, Hyde-parh, 1856.
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THE attention of the profession has been of late years directed
to excision of the hip-joint by the writings and published cases
of several surgeons, amongst whom we may mention Mr.
Fergusson, Mr. Haynes Walton, and Mr. H. Smith. It was
first performed by Mr. Anthony White, in 1818, with suc-
cess, and revived by Mr. Fergusson in 1845. To the last

distinguished surgeon, then, belongs the merit of reviving two
of the most important conservative operations of modern times-
namely, resection of the knee and the hip, which, had they
alone been all that he had done for surgical science, would in
themselves have been quite sufficient to entitle him to the

gratitude and thanks of the profession. The removal of the

head of the femur has now been accomplished many times, and
with a very fair share of success, but not by any means equal
to that of the knee joint. It was looked upon with distrust by
many surgeons, and was at one period very warmly discussed.
The opposition which was manifested against it has now passed
away, and side by side with the knee-joint it ranks as a re-

cognised procedure in certain diseased conditions. Of examples
of the operation in former Mirrors, we may allude to cases
under Mr. Erichsen at University College Hospital, (THE
LANCET, vol. i. 1852, p. 62;) Mr. Stanley, at St. Bartholomew’s,
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(Ibid. p. 172, and vol. i. 1854, p. 61;) Mr. Cassar Hawkins, at
St. George’s, (vol. i. 1852, p. 219;) and Mr. Fergusson, at
King’s College, (vol. i. 1854, p. 444.) The case of Mr.
Hawkins mentioned in our table, which was kindly furnished
us by Mr. Holmes, the surgical registrar of St. George’s,
already appears in the volume we have just mentioned.
The cases which appear to be the only ones suitable for this

operation are those in which the head of the bone has been lying
out of its socket for some time, keeping up constant irritation
and discharge, with no possibility of alleviation by any means
whatsoever, whether local or constitutional, providing, as Mr.
Walton and others have pointed out, that the acetabulum and’
bones of the pelvis are free from active disease, and that the
internal viscera, especially the lungs, are free from tuberculous
deposits. Such were the cases in which Mr. Shaw successfuliy
removed the caput femoris. The implication of the acetabulum
before dislocation is an argument in favour of waiting till the-
head of the bone has formed a new bed for itself, which will
thus allow time for a certain amount of reparative action to be.
displayed in the filling up of the cotyloid cavity by a firm
fibrous substance, as existed to a slight extent in Mr. Shaw’s
second case. The acetabulum assumes a somewhat healthy
condition, when the femur has been dislocated for a time, and
lying, as is mostly always the case, in a distinct suppurating
sac formed around itself. The disease may, however, be solely
confined to the head of the bone, without the ilium being in
any way implicated. If the operation alone is considered, it is
one of the easiest in the great range of surgery. In eight cases
seen by Mr. Walton, not a ligature was required, and very
little blood was lost. This quite accords with what we have
witnessed ourselves.
The intention of the operation, as we have heard Mr. Fer-

gusson remark on a former occasion, is not only to arrest the
disease, and thereby save the patient from a lingering death,
but to do so with the prospect of avoiding the inconvenience
of anchylosis ; for it must not be forgotten, that however much
we seek for this condition in the knee, it would really prove a
very awkward matter in the hip. In the two cases under Mr.
Shaw, a good deal of mobility was obtained, and an excellent
false joint had evidently formed in the first case, as evinced by
the patient’s walking about with the greatest facility. These
conditions are likely to be obtained in the second case also, for
although the patient is still in bed, she is able to move the
thigh without assistance, and in the course of time will make-
an equally good recovery as in the first case. As contrasted
with the knee-joint, there is far more efficient support to be
expected from a new joint formed on the broad and resisting
surface of the ilium than could ever be anticipated from an
excised and partly anchylosed knee.

MIDDLESEX HOSPITAL.

EXCISION OF THE HEAD OF THE FEMUR, IN A LAD AGED SEVEN-

TEEN, WITH DISLOCATION AND PROTRUSION OF THE BONE,
THROUGH A FISTULOUS OPENING, DEPENDING UPON RHEUMA-
TIC INFLAMMATION EIGHT MONTHS BEFORE ; RECOVERY, WITH
A MOST USEFUL LIMB.

(Under the care of Mr. SHAW.)
, R. B-, male, aged seventeen, admitted to Forbes ward,
August 27the, 1855. Has had good health till six weeks ago,
when he was seized with pains in the joints of the lower ex-
tremities, preceded by rigors and accompanied by considerable
fever ; the knees were much swollen, and the attack was evi.
dently of rheumatic character. The pain subsided after the
first week, with the exception of that in the right hip-joint,.
in which the pain increased and the swelling became more ap-
parent, gradually becoming worse till the date above-mentioned.
When admitted, pain and swelling of all the other joints had
quite disappeared ; the right hip and surrounding parts werer
much swollen, the joint itself quite stiff, the pain excr2cciating,
and the tenderness very great. He lay with the thigh partly
flexed upon the pelvis, and thrown across the opposite limb.
After admission, the swelling slowly increased, the fluctuation
became distinct over the joint ; and, two months subsequently,
the abscess broke spontaneously, and a free discharge of pus
followed; the quantity, however, diminished in three weeks,
and the pain subsided, and his general health began to improve.
At the end of November he was able to walk about on crutches.
and suffered but little constitutional disturbance. The limb
was, however, shortened upwards of four inches, and he had no-
motion in the hip-joint.

In the early part of January he had rather a sudden return
of pain in the part ; he then took to his bed again, and conti-


